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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
FORMD Ggiess\“g Washington, D.C. 20549 Expires: May 31, 2005
9}*\?‘0 \of Estimated average burden
N\ sed"\ FORM D HOUrs per reSponse..........ocovevvon.. |
Wi 2.9 “ NOTICE OF SALE OF SECURITIES ——SECUSEONLY
— refix
ot \PURSUANT TO REGULATION D,
\Nag,\\\“ % SECTION 4(6), AND/OR DATE RECEIVED
uMFORM LIMITED OFFERING EXEMPTION
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Geneva 1031, L.L.C.
Fiting Under (Check box(es) that apply): O Rule 504 [ Rute 505 [ Rule 506 [ Section 4(6) O ULOE
Typeof Filing: [ New Filing [ Amendment PHQGEQ O
A. BASIC IDENTIFICATION DATA NIl
1. Enter the information requested about the issuer M ﬂ‘ ~
Name of tssuer ([T check if this is an amendment and name has changed, and indicate change.)
Geneva 1031, L.L.C. THOMC A,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbﬂ(lnmﬁé
29G1 Butterfield Road, Oak Brook, Illinois 60523 (630) 218-4916
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone ber (Including Area Code)
(if different from Executive Offices)
Brief Description of Business )
The acquisition and sale of undivided tenant in common interests in real property.
Type of Business Organization 08041927 i
3 corporation 3 timited pannership, already formed B otherpiase apanesy .
[ business trust [ limited pannership, to be formexd limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 [ 8 J I 0 | 7 I & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federai:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be filed with the SEC.

Fifing Fee: There is no {ederal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption { ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fatlure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond 1o the collection of information contained in this form are not 1of 16
required 1o respond unless the form displays a currently valid OMB contm!l number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [ Beneficial Owner (3 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first. if individual}
Inland Real Estate Exchange Corporation

Business or Residence Address (Number and Swreet, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer O Dirctor X General and/or
Managing Partner

Full Name (Last name first, if individual)
Geneva Exchange, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfteld Road, Oak Brook, Illinois 60523

Check Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer [ Director ] General and/or
Managing Panner

Full Name { Last name first, if individual)
Geneva 1031, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, lllinois 60523

Check Box{es} that Apply: O Promoter [ Beneficial Owner 3 Executive Officer B3 Director {30 General and/or
Managing Partner

Full Name { Last name first, if individual)
Gujral, Brenda G.*

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523

Check Box{es) that Apply: ) Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)
Goodwin, Daniel L. ¢

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Check Box{es) that Apply: O Promoter [] Beneficial Qwner [ Executive Officer B Director [ General and’or
Managing Partner

Full Name (Last name first, if individual)
Parks, Robert D. *

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, [llinois 60523

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Geneva Exchange,
L.L.C., the manager and sole member of Geneva 1031, L.L.C.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Tofl6



A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer & Dirctor [ Generaf and/or
Managing Partner
Full Name (Last name first, if individual}
Matlin, Roberta S. ¢
Business or Residence Address { Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, 1llinois 60523
Check Box(es) that Apply: O Promoter [ Beneficial Qwner B Executive Officer B Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
DelRosso, Patricia A. *
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box{es) that Apply: O Promoter {7 Beneficial Owner £ Executive Officer [ Director [ General and/or
Managing Partner
Full Name { Last name firss, if individual)
Speidel, Susan K., ¢
Business or Residence Address (Number and Street, City, Stte, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [7] Executive Officer [ Director [ Generl and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Full Name { Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter ] Beneficial Qwner [ Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

L.L.C., the manager and sole member of Geneva 1031, L.L.C.

o B o 1anfli

* These individuals are executive officers or directors of Inland Real Estate Corporation, the sole member of Geneva Exchange,



8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ........oevrverereerenine O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......ocooeoe $ 437,638*
Yes No
3. Does the offering permit joint ownership of @ single unit? ... —— x O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
House Account

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INGIVIAUAl STALES)......cciiviiirriiricitins s iireettvee st besree b bees st eetbebteresstmesmsssesbeaseessnsansarneres ] All States

[AL] [AK}]  [AZ]  [AR] [CA} [CO] [CT]  ([DE} [DC]  [FL] (GA]  [HI] {1D]

(i} [IN] {1A] (KS]  [KY])  fLA]  [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI} (SC]  [sD]  [TN]  [TX] [UT]  {VT]  [VA] [WA] [WV] [wIl]  [WY] [PR]

Full Name (Last name first, if individual)}
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Investacorp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check iINdIvIAUAl SLILES).......ceeiis it ressrsrrrs s e s s ass s sasssrermssrs s e besbassasseasanssasasenn [J All States

(AL} [AK] [AZ} [AR] [CA] [CO] {CT) [DE] [DC]  ({FL] [GA]  [HI] [ID]
(g (IN] (1A] [KS}  [KY]  [LA]  [ME] [MD]  [MA]  [MI] [MN}  [MS]  [MO]
fMT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  (ND]  [OH]  [OK]  [OR]  [PA]
(RI] [5C] [SD)  [TN]  [TX}  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Podolsky, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check INAIVIAUAL SEALES).......oovieeeieee et cee e er e s s e essessasseaaasaassrene O All States

(AL}  [AK] [AZ} {AR] [CA] [CO] [CT] [DE] [DC] [FL}  [GA]  [HI] (1D]
[iL) [IN]  [(IA]  [KS] [KY] ([LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT]  [NE] [NVl [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
(RI] (SC1  (SD] [TN} [TX] [UT]  [VT]  [VA]  [wA] [WV] [wl}]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

e ars



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cccovvrmeeverirmmirnm e $ 437,638
Yes No
3. Does the offering permit joint ownership of @ SINIE UNIZ..........coovrvieeicriiinr st ens s sasssssms e rer s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Willis, Orion
Business or Residence Address (Number and Street, City, State, Zip Code)
13843 W. Meeker Blvd. #1035, Sun City West, AZ 85375
Name of Associated Broker or Dealer
[nvest Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAivIAUAL SLAES)......vovrcverevreeerirrrsveceesseeensrerssseseesssassessseesressssseassesssssnesssassssassesasnes O All States
[AL] [AK] [AZ] [AR] [CA) [CO] {CT] (DE] (DC] {FL] [GA] {HI] (D]
(L) (IN]  [Al  [KS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY]  [NC] [ND] [OH]  [OK] [OR] [PA]
(RI] [3C] [SD} [TN] [TX] [UT] [VT) [VA] (WAl  [WV]  [W]] [(WY]  [PR]
Full Name (Last name first, if individual)
DeCamp, Gregory S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Genessee 851, Kansas City, MO 64102
Name of Associated Broker or Dealer
VSR Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual SLatES)....ccvi i e rre et er e e e s b e s s e r e sas s ena s e eans J Al States
(AL] [AK]  [AZ] [AR] {CA] (€Ol [CT] [DE] [(DC} [FL] [GA]  [HI] (iD]
(1] [IN] [tA] [KS] {KY] [LA] [ME] (MD]  [MA]  [MI]] [MN]  [MS5} [MQ]
[MT] [NE] [NV} [NH]  [N]] (NM]  (NY]  [NC] [ND} [OH] fOK}  [OR] [PA]
[R1] {(8C] [SD] [TN] [TX] [UT] (VT] [VA] [WA]  [WV]  [wI] (Wy] [PR]
Full Name (Last name first, if individual)
Simmons, James H., Jr.
Business or Residence Address {Number and Street, City, State, Zip Code)
83633 Rock Hill Road, Creswell, OR 97426
Name of Associated Broker or Dealer
J.P. Tumer & Company, L.L.C.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or cherk iNdIVIQUA STAES)........rvrvvvririrrcerioeresnermsssssenrss st sessss s s ssss s s s sssses s sssissesssios [0 Al States
(AL] [AK] [AZ] [AR] {CA) (€Ol [€T) [DE] [BC] [FL] (GA] [HI] [1D]
(L] [IN] [1A] [KS] (KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MQ]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] (ND] [OH] {OK] (O] [PA)
[RI] [(sC] (sD] [TN] iTX] [UT] [vT] (VA] [WA]  [WV]  [WwI] (WYl  {PR]

* A smaller amount may be accepted by the company, in its sole discretion.

& nfFlA



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cooooveerieennece. a |

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........ccooeiiiiini e $ 437,638

Yes No
3. Does the offering permit joint ownership of a single unit? ... 4] O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Shinault, Michael D.

Business or Residence Address {Number and Street, City, State, Zip Code}
5060 California Ave. Ste. 650, Bakersfield, CA 93309

Name of Associated Broker or Dealer
1* Global

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States™ or check individual STAtes). ...t ee s e e enrme e [C] Al States

[AL)  [AK] [AZ] (ARl [CA] [CO] [CT] (DE] [DC) [FL) [GA]  [Hi] (1D]
(L] (IN] [1A] (KS}  [KY]  [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT}  [NE]  [NV]  [NH]  [NJ] [NmM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
{RI] [SC]  (SD]  [TN}  (TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Fuil Name (Last name first, if individual)
Horvitz, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
3991 Ohio Street, San Diego, CA 92104

Name of Associated Broker or Dealer
1¥ Global Capitai Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAIVIAUAL SEILES).....cvivviseeeeeeeererecreesesssisesetseesssenesesseeress s aessseesersessssseseassnssesessssamssses [ All States

[AL]  [AK]  [AZ] [AR] [CA] (CO] (€T} [DE] [DC]  [FL] [GA]  [HI] (D]
[iL] [IN] {1A] [KS]  [KY]  [LA]  [ME] [MD] [MA] [MI] [MN}  [M5]  [MO]
[MT]  [NE]  [NV] [NH]  [NJ] [NM]  [NY] [NC]  [ND] [OH]  [OK]  fOR]  {PA]
[RI] (€] [SD]  [TN]  (TX]  [UT]  [VT]  [VA]  [WA] [WVv] [WI]  [WY} [PR]

Full Name (Last name first, if individual)
Rollins, Craig and James Spainhower

Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd., Orem, UT 84058

Name of Assoctated Broker or Dealer
Cambridge [nvestment Research

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAMES)..........covvvreeieeeivraeverart it s essrerrsses s sssrenes saesessnsrssrssrrsressssensesns ] All States

fALl  {AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  [DC]  ([FL] [GA]  [HI] (1D]
(L] (IN] (1A] (KS}  {KY]  [LA]  [ME]  [MD] [MA]  [MI] [MN]  [M5]  [MO]
(MT]  [NE]  [NV] [NH]  [N]] (NM]  [NY]  [NC]  [ND] [OH)  [OK] [OR]  [PA]
[RI] [SC) {sD] (TN} [TX] (U} [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.

AP o I 4



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .-...cvveveeerearerinnenes 0O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ooooeviinnnn s b 437,638*
. Yes No
3. Does the offering permit joint ownership of a single unit? ..o = 3
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Dorn, Peter R.
Business or Residence Address (Number and Street, City, State, Zip Code)
12345 University Ave. Ste. 304, Clive, IA 50325
Name of Associated Broker or Dealer
Berthel Fisher
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individizal SLAES)......cocivirirr e resre st bes e b ess s rrens s eee st eeneseaonamnansseaneen ] All States
[AL] [AK]  [AZ] [AR] [CA]) [CO] [CT) [DE] [DC] [FL] [GA] (HI] (D]
(() [IN] (A} [KS] [KY] [LA] {ME]  (MD] [(MA] (M]] (MN]  [MS] (MO}
[MT]  {NE] [NV]  [NH] (NJ] [NM]  [NY] [NC] (ND) (OH} [OK] {OR] (PA]
[RI] (€] £SD] [TN] [TX] {UT] [VT] [VA] [WA]  [WV]  [WI] (WY] [PR]
Full Name {Last name first, if individual)
Goldstein, David
Business or Residence Address {Number and Street, City, State, Zip Code)
18915 Nordhoff St. Ste. 7, Northridge, CA 91324
Name of Associated Broker or Dealer
Gunn Allen Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAIES).......ccevriii i s e bbb e peees s e st one e ansaema e anrare [ Al States
[AL] [AK] [AZ] [AR] (CA} [CO] [CT] [DE] [DC] [FL] (GA] fHI] [1D]
[TL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] [N [NM]  [NY]  [NC] (ND] [OH] [OK] [GR] [(PA]
[RI]  [SC) (SD] (TN] [TX} (UT] [VT]  (VA] [WA] (WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Stepp, Ryan
Business or Residence Address (Number and Street, City, State, Zip Code)
22741 Pacific Coast Hwy, Ste. 220, Malibu, CA 90265
Name of Associated Broker or Dealer
ePlanning Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States)....c..couveevvieeirinenns e eeseeetreesrrensenas it nessesnseesseneremeenenee. ) All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] {GA] [HI] (ID]
[ FIN} {1A] [KS]) [KY] [LA] (ME]  [MD]  [MA] [MI] [MN]  [MS5] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI] [3C] [sD] [TN] [TX] (uT] fVT] [VA] [(WA]  [WV]  [W]) [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoovcccverenrenne O K

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investrent that will be accepted from any individual?.........c.ccvvviiriiiiesnnece e 3 437,638*

Yes No
. Does the offering permit joint ownership of a single unit? ... Py} O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
otfering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Davis, Stephen

Business or Residence Address {Number and Street, City, State, Zip Code)

205 East Main St. Ste. 3-5, Huntington, NY 11743

Name of Associated Broker or Dealer

FSC Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check INdIvIAUAL SEATES)..... ..o irrenrere i esre e rme s ceree s eer et e ssi g s s s bbb 1 Al States
[AL] [AK] [AZ] [AR] [CA] (€O} [CT] [DE] [DC) [FL] [GA] [HI] {ID]

{iL] [IN] [1A] [KS] (KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [M5] (MO)
[MT] [NE] (NV] [NH] [NJ] [NM]  [N¥] (NC] [ND] [CH] [OK] [OR] [PA]
(RI] [5C] (sD) [TN] [TX} [UT] [VT] [VA] (WA]  [wv]  [WI]] (WY]  [PR]

Full Name (Last name first, if individual)

Barnes, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

821 South King St. Ste. B, Leesburg, VA 20175

Name of Associated Broker or Dealer

Cadaret Grant & Company, Inc.

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers

(AL} [AK]  [AZ]  [AR]  {[CA] [CO}  [CT]
(i) [IN] (1] (KS]  [KY]  [LA]  [ME]

{RI] [5C] {spp [TN]  [TX]  [UT]  [VT]

(Check “All States”™ or check individUual SAIES).........voei it csstsssees et sre b srs st rnne s pasasenes [] Al States
[DE)  [DC}  ([FL}  [GA]  [HI] (1D}
[MD}  [MA] [MI  [MN] [MS]  [MO]
[MT} [NE] [NVl [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[VA]  [WA] [WV] [Wl]  [WY] [PR]

Full Name (Last name first, if individual)

Smith, Robert §.

Business or Residence Address (Number and Street, City, State, Zip Code)

8705 SW Nimbus Ave. Ste. 260, Beaverton, OR 97008

Name of Associated Broker or Dealer

Pacific West Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SES)......coveluveesississsessisss s sesenssssss e ssssssssssrsssrsssesssssnssnnennnens. L] ALl Slates

(ALl  {aK]  [AZ])  [AR]  [CA] [CO]  [CT)  (DE]  [DC]  {FL) [GA]  [HI] (1D]
fiL] (IN] [1A] [KS] (KY]  [LA]  [ME] [MD] [MA] [MI] [MN] (MS] [MO]

[MI] [NE] [NV]  [NH]  [(N)] [NM]  INY]  [NC)  [ND]  [OH]  [OK}  [OR]  [PA]
(RI] €] [sbl  [™N]  {TX] [UT]  [VT]  [VA] [WA] (wVv] (Wl]  [wWY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

a &

$ 437,638¢

Yes No
3. Does the offering permit joint ownership of @ SIngle Uni? ...ooceoioeeees oot et eeee et essees s eeees | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. [f more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Buck, Katie
Business or Residence Address (Number and Street, City, State, Zip Code)
55 Merchant St. Ste. 1880, Honolulu, HI 96813
Name of Associated Broker or Dealer
H. Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)....... ..ottt [ All States
[AL] [AK]  [AZ] [AR]  [CA]  [CO}  [CT] (DE] 10C] [FL] ([GA]  [H]) (D]
[TL} [IN] [1A] [KS] [KY] [LA] [ME]) [MD] [MA]} [MI] [MN] [MS] MO}
[MT]  [NE] (NV]  [NH]  [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (3C] {SD] (TN] (TX] [UT] [VT] [VA] [WA]  [WV]  [WD [(WY]  [PR]
Full Name {Last name first, if individual)
Chun, Lorin
Business or Residence Address {Number and Street, City, State, Zip Code)
55 Merchant St. Ste. 1880, Honolulu, HT 96813
Name of Associated Broker or Dealer
H. Beck, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES).........c..o.ooioiieeeet ettt re e e eyt anee s e e e ean [ All States
{AL) [AK]  (AZ] {AR] [CA] [CO] (CT]  {DE} [DC]  [FL] (GA]  (HO (D]
{iL] [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] [MI] {MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH]  [NJ] {(NM]  [NY]  [NC]  [ND]  [OH]  [OK]  [OR] (PA]
[RI) [5C] [SD] [TN] (TX] (UT) (vm} [val  [WA]  [WV]  [W]) (WY]  [PR]
Full Name (Last name first, if individual)
Yamamoto, Kelly
Business or Residence Address (Number and Street, City, State, Zip Code)
2855 Mitchell Dr. Ste. 203, Walnut Creek, CA 94598
Name of Associated Broker or Dealer
FSC Securities Corporation
States in Which Person Listed Has Sotlicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivIAUa] STAES).....crveriicicrirers e r e e s e et s b rn e [ Al States
[AL] [AK]  {AZ] (AR]  [CA}  [CO] (CT) [DE] (DC]  [FL] [GA]  [HI] [1D]
{IL] [IN] [1A] {KS] (KY] [LA] [ME) [MD] [MA] [MI] [MN] [MS] [MO]
(MT)  [NE]  [NV]  [NH]  [NJ] (NM} [NY] {NC] [ND] [OH] [OK] [QH] {PA]
(RI] [SC] [SD] [TN] [TX] [uT] (vm [VA] WA} [WV] W]} (WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
[. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cooouivvervieeeseens | b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............, $ ° 437.638*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIEY ..ot X a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Dawkins, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Trinity Place, Athens, GA 30607
Name of Associated Broker or Dealer
Morgan Keegan
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAES)......ccvvriirnrrirereresr i e se e sess s e sb e en s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] (FO) {GA] (HI] [1D]
(L] (IN] [1A] [KS] [KY] [LA] (ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] {NE] (NV] [NH] [NJ] {NM]  [NY] [NC] {ND} {OH] [OK] [OR] {PA]
(RI] [SC] [(SD] [TN] [TX]} (UT] [VT] [VA] (WA]  [WV]  [WiQ] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INAIVIAUAD SIALES)......... oot cerert et sttt res et erem s cetasbbsene s bbrebe s sbensesasabsansnsssbbensssberase {J All States
[AL] [AK] [AZ] [AR]} [CA] [CO] (CT] (DE] (DC] (FL] [GA] [H1] (1D}
[IL] [IN) [fA] [KS} [KY]  [LA] [ME]  [MD} [MA]  [MI] [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] (NJ} [NM]  [NY] [NC) IND] [OH] [OK] [OR] [PA]
[RI} [8C] [SD] [TN] (TX] (uT] [VT] [VA] [WA]  [WV] W] [(WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEES).........ev.rrvverircresrirensrsrsrresssnesssersssssesssess s L] All States
[AL] (AK} [AZ] [AR] [CA] {€CO] (€T] [DE] [DC] [FL] [GA] [HI] (1D}
(IL] [IN] [fA] (KS}) [KY] [LA] [ME] IMD] MA]  [MI] [MN] [MS] (MO]
[MT] {NE] [NV] [NH] {NJ] [(NM]  [NY] [NC] [ND] (OH] [OK] {OR) [(PA]
[RI} fsC) (sSD] [TN] [TX] [UT] (VT) [VA] [WA]  [WV]  [WI} [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Type of Security Offering Price Sold
DIEDBL ...ttt s s e et e g bt e R ke b pha g bt s b sa e 3 0- s 0-
BQUITY ceoviuieriisteeiet i ene e ete s ni s e s b e s b e a e b ae b e as s Sba e ReA ARt e e e abnbat b e e s - S 0-
O Common O preferred
Convertible Securities (including Warants).............cococorsrivvrrreesecorescessenreseems s s srsseresses b) -0- s -
Partnership INLETESIS... .o s e b s $ ~0- $ -
Other {Specify Undivided fractional interests in real €81at€) ...cc.vveeervrervicneerinnrcrmsnniressresnens $ 14,879,700 $ 12,713,715.78
TOLAL ottt eee s en st e e s s e bt ban e b asa bbbt e e b neat s s rs e tb e e seans $ 14,879,700 $ 12.763.715.78
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOIS ...ccocoiirmeriecirinncciariressressasrssessre e reassererasseranssesesasressanssrassesssnsensensas 28 $ 1271371578
NON-2CCredited INVESLOTS ..o vttt st s s bbb essa b bnans -0- 3 -0-
Total (for filings under Rule 504 only) ..o - 5 —
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 ..ot se e e s et s s e bbb s e sb s et b bt s et - s —
REGUIALION A..ooooi ettt eae sttt ee e e e et et see e et sae et anene shenmtrns $ -
RUIE S04 ..ottt s e e sa e me st b ea et e nns b e R ses s - ) ---
TOAL. et e e e sea s ettt me et - $ -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TranSTer AZENE'S FEBS......covriviirriieririnrr s rssrs e et rrnsaseras s vass st seser st seseae sb s ean b s i sae b e s s e et et s st eanbbne B s -0-
Printing and Engraving COSIS ......co.ivvivrirririreciir st st esssss st essssssssssssssssesssssessissosseseonernene 298 0-
LEEAI FOOS...ucuiveeriremieeeiee e eeesees s seseena s eens st et seasems st sasassserseeseesteras s esesssassasaseasseeenstorasseeseaessasssnes B s 45000
ACCOUNLING FEBS (...t e sas e e h bbb s 4 b s ekt ab 44 eeassbamrrs e babebes s samsennnnseeemns X s -0-
ENBINEETING FOES ...eviiiire ettt eeee st eees e vas et eeme e st peemsasss st msnessssannseens s ennn &2 s -
Sales Commission (specify finders’ fees SEParately) .. .o essess s esss s ssss s ssssssssessseeee s B s 901800
Other Expenses (identify) Markeling. ........ccooeermieceianinissessessisiomesismssecestessemsomssnesesnesosrenesonenneneee 23S 150,300
T .ottt e esnnsernernrneneennse 0D S 1,097,100

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none” or ““zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged
Aggregate Amount Already
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted S 13,782,600
BrOSS PrOCeEds 10 Lhe ISSUET. " ....oii i e st ere e ene e s aene s s e sane s comrmsereene sesren s mene s s rnanentsans -

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees........ccocveinne

Payments to
Officers, Payments
Directors To

& Affiliates Others

........................................................................................... Os

Purchase of real estate

B $11,943,743

Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities.........cocoooeoeei i Os O s
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

PUTSUANE L0 & METEET) c..cuereiomeeesteseeecscoeessenssassassesessesssesssnessssessssenssesasseserassessnsssnsansssens O s as
Repayment OF INAEBIEANESS .. c..vuceisecsiiiasiiiesieseesseesecseeseensseemesssesesecseestessseeemensseoseseeres Os as

WOTKING CAPILAL.vv.cveerrererrereersemee et st rrs s rassbsrssabensssbers et ens s srns st ensssssasssesensassens s 0O s

Other (specify): _Acquisition Fee, Q&0 Expenses, Closing Costs & s 14383857 B $400.000
COMIMN TOMIS ..covvvvvrresrrrmesecreasrsessseresseessscessenesereseeesessesssess s sness o sesssenisssensssssnnanes B s 1438857 B §12343.743
Total Payments Listed {cotumn totals added).........coeccerririviimmriiireiinsiienneiiiresieeeersonens B s 13782600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type)
Geneva 1031, L.L.C.

Signature Date

s b dllase | 1710

Name of Signer (Print or Type)

Patricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Geneva
Exchange, L.L.C., the manager and sole member of Geneva 1031, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

17 14




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR FUIEY ..ot ee s et v s e ra s e b e e eb s Ssaa b o mae hE R na e 1E e mE e s e s e mb s ane Rt srearendoabsEebesrnoarsrbas | |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

[ssuer (Print or Type)

Geneva 1031, L.L.C.

T i . bl

Date

30170

Name {Print or Type)

Patricia A. DelRosso

Title (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Geneva
Exchange, L..L.C., the manager and sole member of Geneva 1031, L.L.C.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies ot the manually signed copy or bear typed or

printed signarures,
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) {Part C-ltemn 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL 0 O N O
AK || ] | [
AZ O X Undivided 1 $100,032.23 - £- a ®
fractional interests
in real estate--
$14,879,700
AR O O O a
CA a ® Undivided 7 $2,964,832.55 -0- 0 m| x|
fractional interests
in real estate--
$14,879,700
Cco O O (8] 0
CT | O O O
DE 0 a O |
DC a O 0 O
FL 0 ® Undivided | $402,953.74 0 <0- m| R
fractional interests
in real estate--
$14,879,700
GA O || O O
HI | X Undivided 2 $617.499.18 0 0~ O 5
fractional interests
in real cstate--
$14,879,700
ID (] | O O
IL O &= Undivided 10 $5.567,535.64 -0- -0- O R
fractional interests
in real estate--
$14,879,700
IN 2 0 O 0
tA O O {J (M|
KS O g 0 a
KY O O [l 0
LA O O [ a
ME 0 0 0 [}
MD O O O O
MA d ] 0 O
Ml 0 ] | 0
MN O O O O
MS O O O O

14 ~AF 1A




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Siate waiver granted}
(Part B-ltem {) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO a ® Undivided | $464,791 0- -0- O ®
fractional interests
in real estate--
514,879,700
MT O = Undivided I $735,846.78 0- -0- 0 =
fractional interests
in real estate--
$14,879,700
NE O ] ] |
NV O O O 0
NH O ] O ]
NJ O O O O
NM O O ] O
NY O = Undivided 1 285,000 -0- 0- O &=
fractional interests
in real estate--
$14,879.700
NC O O O ]
ND O ] 0 0
OH O O a ]
oK O O O ]
OR O it Undivided 2 $534,000 ©- -0- O =
fractional intercsts
in real estate--
$14,879.700
PA dJ 0 0 O
Rl O 0 O O
5C O 0 a |
SD a o O O
TN O O O 0
TX 0 2 a O
uT 0 ® Undivided I $603.586.66 - 20- [} 4
fractional interests
in real estate--
$14,879.700
VT a (] d ]
VA O 24 Undivided ! $437.638 0- -0- | =®
fractional interests
in real estate--
$14,879,700 .
WA O 0 ] ]
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APPENDIX

1 k! 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State |  Yes No Investors Amount Investors Amount Yes No
wv 0 (] 0 O
WwI O a g 0
wy | O O 0 a
PR O ] g ]
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